Bacterial lipases within the pilosebaceous duct and on the skin surface act upon sebaceous triglycerides to form free fatty acids. Free fatty acids are probably important in pathogenesis of acne by mediating both obstruction of the pilosebaceous duct (Kligman et al. 1970) and inflammation (Strauss & Pochi 1965) . The free fatty acids present in surface lipid significantly decrease when acne is successfully treated with long-term oral antibiotics (Cunliffe et al. 1973) . It was therefore thought worth while to investigate the lipolytic potential of microorganisms isolated from patients with acne.
The full details of the method will be published elsewhere (Strangfeld, Cunliffe, Roberts & Holland, in preparation) but, in brief, the organisms are grown on appropriate media with both a triglyceride and an indicator dye (Nile blue sulphate) incorporated. If the bacteria in culture produce a lipase then this will convert the triglycerides in the medium to free fatty acids resulting in a blue colouration of the colony. The extent of lipolysis was recorded as either lipolysis or no lipolysis.
Using this method we have investigated 200 Corynebacterium acnes isolates and 600 isolates of members of the Micrococcaceaw; the latter group includes Staphylococcus epidermidis. The isolates were obtained from patients with a moderate degree of acne.
Organisms were sampled from the skin surface and from the pilosebaceous ducts of the normal looking skin of acne patients and also from skin which bore open comedones, papules and pustules. Since the chain length of fatty acids residues in sebaceous triglycerides range from C4 to C20 the lipolytic potential of the isolates on six different triglycerides (tricaproin, tricaprylin, trilaurin, triolein, trilinolein, trilinolenin) was investigated.
The overall lipolytic potential of the organisms at different sites was studied. The results (Table 1) are expressed in arbitrary units being derived as follows: the percentage of organisms which produced lipolysis of all triglycerides investigated was multiplied by the number of organisms isolated from that site. To make the data more manageable the results have been reduced so that 100 units refers to the maximum lipolytic potential for any organism investigated at any one site. It is quite clear that the C. acnes are potentially much more lipolytic than the Micrococcacew in the natural environment. The lipolytic activity is also greater in the lesions compared to normal skin of acne subjects due to the higher numbers of bacteria. C. acnes preferentially cleaved tricaprylin; S. epidermidis triolein and Sarcina (a member of the Micrococcacete) which are more frequently isolated from non-acne subjects (Roberts, Holland & Cunliffe, in preparation) favoured tricaproin.
Kellum & Strangfeld (1970) investigated 63 subjects and found that organisms isolated from acne subjects produced a greater degree of lipolysis than those isolated from non-acne subjects. Our observations that the overall lipolytic potential within the lesion is greater than in the normal looking skin is simply due to the high number of C. acnes compared to the Micrococcacew. These data add weight to the pathogenetic role of C. acnes in acne (Marples et al. (Hagele et al. 1973 , Cotterill et al. 1971 .
The observation of preferential lipolysis may have some important ecological relevance. Micrococcacea? cleaved with ease triolein and oleic acid is a growth factor for C. acnes (Kabara et al. 1972) . Likewise tricaproin is readily cleaved by Sarcina which are isolated more from control skin and capric acid inhibits the growth of C. acnes (Kabara et al. 1972 On admission (7.4.68): Grossly dehydrated and emaciated; body weight 3.7 kg. Extensive eruption involved scalp, muzzle area and buttocks. She was given a blood transfusion and plasma. Addition offructose to the Galactomin introduced because of previous experience of patients with the lactose intolerant variant of the disease, did not help. However, substitution of Galactomin glucose with additional glucose, Ketovite and trace metal supplements and withdrawal of fructose, combined with increased dosage of Diodoquin to 2.4 g daily, led to complete relief of symptoms.
Introduction of cereals, chicken and egg yolk into her diet was later successfully accomplished. Although the child developed chicken-pox this had no adverse effect. Progress: As she increased in height and weight it was necessary to increase the dose of Diodoquin to nearly 6 g daily to keep the condition under control.
When routine fundoscopic examination revealed optic neuropathy she was admitted for investigation of her visual state. No corneal or retinal changes, but some pallor of both discs. Electroretinogram normal in both eyes except for f-wave. VA right 6/18, left 6/18. Vision in right eye subsequently improved to 6/9.
A fourth admission on 28.7.73 for total withdrawal of Diodoquin was successful and she was discharged on supplements of zinc only (zinc sulphate 35 mg daily).
She had remained well on zinc alone but the dosage was increased to 50 mg three times daily to deal with possible depletion througb gastrointestinal infection. This had occurred in two siblings previously well controlled on zinc alone, but who relapsed during a severe attack of diarrhoea of infective origin.
Case 2 Ju K, younger sister of Case 1 Diagnosed previously and on a lower dosage of Diodoquin; admitted at the same time as her sister for total withdrawal of Diodoquin. She too has remained well on zinc sulphate supplements alone but the dosage has been increased in her case also, to deal with possible emergencies. Postscript (12.2.75): In all, 10 children with acrodermatitis enteropathica, 6 of whom had been shown to the Section, have been treated with zinc supplements alone since November 1973. Similar success has been reported from Scandinavia and USA. It seems clear that acrodermatitis enteropathica is a zinc deficiency disorder, resembling that reported in cattle in Denmark.
(meeting to be continued)
